U.S. Department of Lal:or Fo RM LM _30 Form approved

Cffice of Labor-Management Cffice of Management
wstigon® 20~ LABOR ORGANIZATION OFFICER AND No. 1215.0188
e - EMPLOYEE REPORT Biples 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may tesult in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

» Far Official Use Only

T
S Hewdd

e i Moty |

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

: \C%’ L;”w“df /

1. File Number U_J_/%‘%QS-—}—‘ 2. Fiscal Year Govered From:

Al A
3. Position in fabor organization. l : {

02§ 011/ 1011 /004! o |14/ 31| /2004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name | §Teve A L[\ Tacobs | e [TRew Locat¥zia |
Labor Organization File Number ‘0_}_{ - _| |S_ E

P.O. Box, Bldg., Room No., if any | ' - || PO Box, Building and Room Number, 'rfanyE Swite lof |
set |/lg ViLLage green Dr | sweet| [21(, EasT MeMiLlan STreeT |
o | Lol SPring | v (incinngT/ - |
State f K\/ _ ' IZIPCode+4 ,4/07}9’; f State l OhtO 7 { ZIP Code + 4 f%&oé i .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your aorganization represents or is actively seeking to represent.

8. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

MName

Trade Namay, if any: ! I l

P.0. Box, Bidg., Room No., ifany | il L _ !

1. Ao um.

Straet |

city | o ' ' |

State | ZIP Code +4

Signature

15. ngnat_ure _and veriﬁcaﬁo_n. The _unders:'gned declares, under penafly of Perjury and othier applicable penalties of the law, that all of the information
submitted in this report {including the information contained in ahy accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed Wte "7 | iente on |&/8/05 | s73-53%- 6260
\ " Date Telephone Number
Form LM-30 (2003)
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a

Name of Person Filing

STeven L. Jacobs

Fite Number U-

i

N it
B. Held an ij‘t):‘rest in or derived inceme of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, i any).
Name| A OC. AL #RUD. Bene€ 1T Hffce |
Trade Name, if any: | f
P.O. Box, Bidg,, Room No ifany WS iTe- 204 |
steet| /1l EaST MeMillan STreeld
oy |CrnamaaTi |

;

state | 0 I_’) 10 | 2P Code + 4 th—ﬁ-wé
4 7 2

9. Business deals with:

i ! a. Labor Organization

1><" b. Trust
| i

¢. Employer

10. ¥ 9.b. or 8.6, is checked give trust or employer's name.
Name | L 0¢ 3 LH 12 HealTH ¥ Wel Pare. fanetii
Trada Name, if any: l[;(e allH + el Fare- Tﬁ.%STi

P.O. Box, Bldg., Room No., if any ‘ ‘

Street i \S?Q/hl < ) l

cy | o

State J - ZIP Code + 4

11.a. Nature of such dealing.

:Qa,a Pembursement of

i 7r usTee expehse/

; LosT T ime LU&SQS’

11.b, Approximate dollar value of such dealing. ,'

32.a. Nature of interest held or income received.

!IA Far For mance 6€
TrusTee, DLCT‘\:(

|
|
1

12.b. Amount.

S A
HALa, 0o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

PO Sy

pntilaing wade name, i any).

Namef |
Trade Name, if any: | - |
P.O. Box, Bidg., Room No., ifany | |
steat| B
cy | ' f

State | | ZIP Code + 4 | f

14.a. Nature of payment.
|

f

|

! o N

?

13.b. Is the Business an Employer l 1 or Consultant ; |

14.b. Amount of payment.

Form LM-30 (2003)
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L.U. NO. 212 I.B.E.W. BENEFIT OFFICE DTN N s s
1216 EAST MCMILLAN STREET, SUITE 204 L e ST S HAAT

CINCINNATI, OHIO 45206 i

(513) 861-4800 s

(H&W) Local No. 212 IBEW Health and Weifare Benefit Plan RETTLA I
(Pension) International Brotherhood of Electrical Workers Local Union No. 212 Pension Plan: . -« o Lo it fpn ot
(SUB) IBEW Local No. 212 Supplemental Unempicyment Benefit Plan

Steven L. Jacobs
112 Village Green Drive ‘
Cold Springs, KY 41076 !

I
i
|

EXPENSES ASSOCIATED WiTH 2004 CONFERENCE - INTERNATIONAL FOUNDATION QR EMF?.OYEE}BEMEFRT PEANS.; TS 0~ R
Date of Check Fund Check # Amount fige
7/21/2004 H&W 27010 $300.00

LOST TIME WAGES '

Date of Check Fund Check # Hduffs Grossg’ FICA Fedeal State City- > Net::
2/20/2004 H&W 3364 8T $193.92 $14.83 $14.§7 ’ $7.04: . $4:07 ;.. $158.31
3/26/2004 H&W 3407 87 $193.92 $14:83 $1457 $7.04 . $4.07.u.5 $153.31
4/23/2004 H&W 3445 { 8 - $193.92 $14.83: ‘$14J’57 $7:04 $4.07 ;8 $153.31
5/28/2004 H&W 3484 CLET $193.92 $147831  $1457 $7.04:. $407 - 31538.31
71212004 H&W 3532 2.7 $193.02 $14.832 $1 4.%7 $7.04 $4.07. $153.31
7192004 H&W 3542 DL $193.92- $1478% $14p? $7.04: $4.07. $158.31
7/23/2004 H&W 3559 8 $19302=  $1483 # 4f7 $7.04 ¢ $40T:: . $153.31
7/30/2004 H&W 3569 8 $19392c $14.83 $1 427 $7.04 0 $497::¢ $153.31
9/10/2004 H&W 3621 8 - $iozg2s $14.83 $14 $7.04. $407: 4 $153.31
9/17/2004 HawW 3632 g $183:82: $14.83 $1 457 $7.04 . s $183.31
10/29/2004 H&W 3682 - -'81-' » $183:92%.  $14.83 $1457 $7.04 - i $158.31
12M17/2004 Ha&W 3737 . 8 $183:.924 $14:83 $14537 $7.04 $4; 02 i $153.31
Total . 88" sz,sz'.? 04<7 $177.96 $176)4  $84.45 - $48.842i1,n$1.8§,_§;lg_

LM-10 and LM-30 Disclosure
Statement TR T
1/1/2004 - 12/31/2004 P

. [T e
DT T I



